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auricular appendix, infarction may also result from thrombosis in
branches of the pulmonary arteries, especially when they are affected
with atheroma. Occasionally a massive thrombus may form on an
atheromatous patch in a large vessel and we have seen such a thrombus
over-riding the bifurcation of the main pulmonary artery producing
so extreme a degree of narrowing of the lumen that Ayerza's syndrome
resulted (G. L. Montgomery). Old pulmonary infarcts may be met
with, but they are somewhat rare, as the conditions which lead to
infarction are usually followed by death within a short time. The
old infarcts, which are composed of necrotic and hsemorrhagic tissue,
assume a brownish colour, undergo a certain amount of shrinkage,
and become surrounded by fibrous tissue.

If organisms are present in the embolus which causes infarc-
tipn, suppuration may follow. This commences at the periphery,
so' that the infarct becomes surrounded by a pale zone of soften-
ing, and ultimately an abscess may result. The infection may
be by organisms of mild virulence and is then indicated merely by
pleurisy without any suppurative softening in the inf arct.

EMPHYSEMA AND  COLLAPSE
Emphysema. By this is meant the presence of small bullse or
spaces containing air. These may represent greatly distended and
often confluent alveoli, or they may lie in the connective tissue of the
lungs ; accordingly we have the two forms of emphysema, namely
vesicular and interstitial. In the great majority of cases vesicular
emphysema depends upon mechanical causes, the all-important
factor being over-distension of the air vesicles. In one form, how-
ever, known as atrophic emphysema, the condition is caused by
imperfect nutrition. Vesicular emphysema may be acutely produced
or may be of chronic nature ; again, it may be general or localised.
VESICULAR EMPHYSEMA
(1) Acute. Acute general emphysema is sometimes seen as a
terminal phenomenon, when, owing to the swelling of the bronchial
Hgtticosa or the presence of secretion in the bronchial tubes, air
cannot be expelled from the lungs though it is sucked into the lung
by strong inspiratory effort. The lungs thus become over-distended
and voluminous, and there may be also actual rupture of the air
vesicles. Such a condition was a prominent feature in death from
chlorine gas in the war (1914r-18), the emphysema often being of extreme
degree. Acute emphysema occurs in a similar way during an attack
of asthma, the bronchial obstruction in this case being caused by
contraction of the muscular coat of the bronchioles aided by tough
secretion; but as attacks recur, the permanent changes of chronic
emphysema develop. In this connection, it may be mentioned that